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Where 

am I? 

Youõre 30 

metres 

above the 

ground in a 

balloon 

You must 

be a 

researcher 

Yes. 

How  

did you 

know? 

Because what 

you told me is 

absolutely 

correct but 

completely 

useless 

You must 

be a policy 

maker 

Yes, 

how did 

you 

know? 
Because you donõt 

know where you 

are, you donõt 

know where 

youõre going, and 

now youõre 

blaming me 

The problem 



Aging and sicker 

population 

High costs 

Primary care 

shortage 

Fragmentation 

Health care 

disparities 



ñThe Future Ainôt What it Used 

to Beò  

- Yogi Berra   



IOM Committeeõs Vision 

ÅQuality care accessible to diverse 
populations 

ÅPromotes wellness and disease prevention  

ÅReliably improves health outcomes 

ÅCompassionate care across lifespan 

The 
Future 

System: 

 

ÅPrimary care and prevention 

ÅInterprofessional collaboration and care 
coordination 

ÅPayment system that rewards value 

ÅAll health professionals practice to the 
scope of their training/education 

 

How? 



Affordable Care ct 

50 Million Medicare beneficiaries -free 
access to preventive services 

40 million people in 2011 - no copayment 
for recommended preventive screenings 

50 million Medicare older adults - eligible 
for free annual wellness check ups 

Source: Commonwealth Fund 



 What does the ACA mean for 
Americans? 

ÅIndividual Mandate for Coverage 

ÅCoordinated Care with Bundled Payment 

ÅInnovative Models 

ÅPatient Centered Care 



What does the ACA mean for 
Americans? 

ÅSingle Plan of Care ς Interdisciplinary 

ÅPromotion of Wellness, Primary Care 

ÅCommunity Health Centers 

ÅBetter Transitions between Home, Hospital, 
Nursing Home 

Å??Population focused care 

 



Flip Pyramid to 
Transform Health 

Acute care 

Long-term care 

Home care 

Management of chronic illness 
and care coordination 

Health promotion; wellness; 
primary care 



Research on 
health care 
workforce is 
fragmented 

Need data on all 
health professions 

Improved health 
care workforce 

data collection to 
better assess and 
project workforce 

requirements 



NURSESõ HIGHEST LEVEL OF 

EDUCATION 
Diploma/ 

Certification 
12% 

Associate's 
Degree 29% 

Baccalaureate 
Degree 43% 

Master's Degree 
17% 

Doctoral Degree 
2% 

 n=41,018 

Data: 2013 NCSBN Survey 



89.30% 
82.90% 83.10% 

67.10% 

Licensed in 2004-2005 Licensed in 2010-2011

Working in hospital 6-18 months after graduating 

baccalaureate graduates associate degree graduates



ÁHospitals -54% 
ÁAmbulatory Care ɀ 

15.2% 
ÁNursing Homes 3.1% 
ÁPublic/Community 

health 2.3% 
ÁHome Health 2.6% 
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PRIMARY NURSING PRACTICE SETTING 

9% 
6% 6% 

56% 

16% 

4% 2% 

0%

20%

40%

60%

80%

100%

Ambulatory
Care

Extended
Care

Home
Health

Hospital Others* Public
Health

School
Health

14 

 n=34,238 

* Others includes working as a nurse in correctional facilities, academic setting,  

policy/planning/regulatory/licensing agency,  occupational and ambulatory settings.  

Data: 2013 NCSBN Survey 



2004-2005 
Licensees14,17 
 

Å87.2% worked in 
hospitals (at 
Wave 1) 
 

Å65.8% worked 
12-hour shifts 
 

 
 

2007-2008 
Licensees14,18 
 

Å84.8% worked in 
hospitals 
 
 

Å75.3% worked 
12-hour shifts 
 
 

2010-2011 
Licensees31 

 
Å76.7% worked in 

hospitals 
 
 
Å68.2% worked 

12-hour shifts 
 
 
 
 



BETTER SOURCES OF HEALTH 
PROFESSIONAL DATA 

Better Sources of Data about Health 
Workers 
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Data Uniformity and Re-use Capabilities 
As Is                            To Be  
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 As Is: Multiple Incompatible Data Sources 
 
 

Uniform Data Elements  
Across Providers 

Standardized 
Nationally Vetted 

 
Nursing  
Homes 

 
MDS 

 
 

Home Health  
Agencies 

 
OASIS 

 

Inpatient  
Rehab Facilities 

 
IRF-PAI 

Hospitals 
 

No Standard  
Data Set 

 

Physicians 
  

No Standard  
Data Set 

 

 
LTCHS 

 
LTCH CARE  

Data Set 
 

Outpatient Settings 
 

No Standard  
Data Set 

 

    

 To Be:  Uniform Assessment Data Elements 
VEnable Use/re-use of Data  

üExchange Patient-Centered Health Info 
ü  Promote High Quality Care 
ü  Support Care Transitions 
ü  Reduce Burden   
ü  Expand QM Automation 
ü  Support Survey & Certification Process 
ü  Generate CMS Payment 
 

GOAL: 

Transition 

To be: increased 
uniformity: 

Critical Outputs 



INTEGRATE DATA NOW 



Sometimes the care 
that's supposed to help 
winds up hurting 
instead. 

Sometimes the 
care that's 
supposed to 
help winds up 
hurting instead. 


